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RN Delegation of Care ef
Ventilator-Dependent Child
by a School Nurse

A petition for declaratory ruling wae filed wieth the Iowa
S3card of Mursing by Rhods Shepherd, R.N., M.A., Cadar Rapids
Community Scheol District, Cedar Rapids, Iowa, on May 20, 1954,

The Eocard is euthorized to issue declaratory rulings Yas to
the gpplicability of any scatutory provision, rule, or other
Written scatement of law or policy, decision, or order of thes
2gency” pursuant to Jowa Code § 17A.5 (1993). See Al=c 655
LAC 2.

This declaratory ruling is based on informacien provided by
thne pecitioner. The board did not eornduct an incependent
evaluacion.

The questicn presented to the Board is as follows:

May the care (urinary bladder catheterization once during
school hours, suctioning of his tracheostomy as needed,
providing food and drink, change of positioning, ambu bag
administration in case of ventilatar malfuncticning,
ventilator setting checks, cbservations to determine if
atudent is in respiratory distress, assessment and
intervention for autonomic hyperreflexia) be delegated by
a school nurse employed by the Cedar Rapids Community
School District, Cedar Rapids, Iowa, to nonlicensed
personnel who would perform the procedures at school when
a2 licensed registered nurse is not in the same building?

The Board interprets the cuestion to be:

Can the registered nurse, while retaiping acecuntability,
safely delegate the care, of a ventilator-dependernt child
to nonlicensed personnel under the cornditions deserikad
above?



Facts leading to this request are as follows:

The Cedar Rapids Community School District is an Towa public
school corporation located in Linm County, Iowa. Approximately
17,500 students in grades kindergarten through twalve are
enrolled in the District. The District employs 5.8 full-rime
euivelency nurses to serve these scudents in 33 schoal
attendance centers. There are no buildings with nurses
constantly on site. The nurses carry pagexs but may be ten to
thirty minutes away from the sits.

Since the 1288-89 school year, there has been a male student
enrolled in the district who is ventilator-dependent. The
student is currently eleven years old and enrolled in the fifth
grade. He is placed in a regqular classroom setting in an
elementary building. He has no identified mental, emoticnal,
benavioral or learning disabilities. He is a bricht, articulats
child. He will attend a district middéle school next year.

The student was involved in an accident when he was four
years old (April 1987) and sustained a complete transection of
the spine at C4-CS. This resulted in a C-12 paralysis with no
phrenic nerve activity. He has complete head use and movement.
After more than one year of hospitalizatien, he was digcharged
home in March, 1988. During the first year after the injury, he
had a couple of episcdes of pneumonia and otitis media, urinary
Lract infections, and some episodes of autonomie hyperreflexia.

Since enrolling in Cedar Rapids Community School District in
1988, the student has been accompanied to school by a licensed



practical nurse provided by the parents, except for a short
pericd of cime when he was accompanied by a relative who was not
a2 licensed practitioner. The L.P.N. remains with the student
throughout the day. The student also has a teaching assistcant
provided by the distrigt to assist him with his educational
nesds, Fe is cared for by his family at home with the assistance
of an L.P.¥. from home-health services for up to eight hours per
day durinc the wesk. On weekends his family provides his care.

The student is knowledgeable in regard to his care and can
make his nesds known. FKe does need adeguate ventilatien to
speak.

A report completed in July, 1953, by the student’'s
pediatrician, indicates that while he is quadriplegic,
wheslchair-bound, and ventilator-dependent, his health status has
been remarkably good. The pediatrician and the student‘s mother
indicate that the student requires the following procedurss
during the school day: wurinary bladder catheterization oncs
during school hours, suctioning of his tracheostomy as needed,
providing food and drink, change of positioning, ambu bag
‘administration in case of ventilator malfunctioning, wventilator
setting checks, cbservations to determine if student is in
respiratory distress, assessment and intervention for zutonomic
hyperreflexia. The mother and the pediatrician have deseribed the
following competencies for the person providing care for the
student: familiarity with and akility td "troubleshoot" the
ventilator, ability to use the resuscitation bag, knowledge of
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how to care for suction and insert the tracheostomy, ability to
perform urinary catheterization, ability to recognize signs of
autonomic hyperreflexia, to intervene in the treatment of
autonomic hyperreflexia, the ability to perform pediatric CPR, to
assess bresthing sounds, to cobserve for respiratory difficulcty
and te deliver oxygen if needed. These competencies ave within
the scope of practice of nursing and require the knowledoge and
skills attributed ko nurses.

The family of the student prefers services provided by a
knowladgeable, nonlicensed, assistive person.

To assist the board in issuing this ruling, additional
information was regquested from the schocl district. The school
digtrict was asked to provide analysis of each task considered
for delegation. The school district conducted the analysis using
information frem the stacements made by the child’'s mother,
letters written by tha scudent’s physician, the individuslized
health care plan, and from information cbtained from the school
nurses. The analyasis was not limited teo the simple mechanics of
performing the tasks, but was considered in light of the
assessment, cognitive skills and judgment necessary to assure the
safety and well-being of the student. Questions and answers
provided by the school district regarding each of the nine tasks
considered for delegation are summarized below:

1. What is the stability of the student’s condition in
regard to the procecdure?

The student‘s conditicn is stable io regard to Live
tasks, variable in regard to three tasks, and unstable
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in ragard to one task, intervention fo- autopomic
hyperreflexia.

2. What is the predictabiliry of the outcome of the
procedure?

The predictabllity of the cutcome of the procedurs is
high for six tasks. The predictability of the outcome
for the remaining three tasks depends largely on the

assessment made by the care provider and decisions
regarding interventcion.

3. What is the risk factor if the service is improperly
periormed?

The risk factor if the smervice iz impropezly performed
is high for eight of the nine proceduras,

4., What is the complexicy of the task?

The complexity of the tasks is rated as high for faour
procedures, moderate for three, and =imple for two.

5. What iz the degree of nursing judgment recuired?
The degree of nursing judgement requirsd is high .far
gix. of the tasgsks, modarate for tws Easzks, and lew far
cne task.

A copy of the complete analysis iz attached. Of note is
that much of the care related to assuring adegquate ventilation i
very complex and requires proficient assessment skills.

Additional Eacts related te this case are as fallows:

According to P.L. 94-142, education for All Eandicapped
Children Act of 1975, all handicepped children are to have
available to then "a free, appropriate, public education which
includes special educaticon and related servicss Lo meet their
unigue nesds.” In Iowa, services are provided to children
between birth and the age of twenty-one. The child is enticled

to an educaticn, including school attendance in the least

rescrictive anvironment.
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In response te an increase in the use of nonlicensed
personnel in most health care settings, numerous vosition papers
have been develoved by professional nursing organizations.
Nursing leaders have collaborated with educators in resgard to RN
delegation in the school setting. The Iowa Board of Nursing has
been actively involved in addressing the issues recgarding
delacation in recent years. In March of 1388, the board adopted
Position Statement of School Nurse Task Force. This paper |
resulted from the School Nurse Task Force appointed by the Boara
anc membership includec nurses in 2 variety of districts and a
nurse consultant for the Iowa Department of Education. The
position starement was developed as a cuideline for RN delegaticon
ta nonlicensed personnel.

On December 7, 1920, the boars andorsed the Position Paper
on Delecation issued by the Naticnal Council of State Boards of
Mursing, Inc.

Common themes in much of the information published on
delegation are that: it is the RN who is responsible and
accountable for nursing practice; the EN retains accountability
for the outcome of delegated tasks; the potential for harm/safety
of the client are factors affecting the decision to delegate; the
RN remains legally responsible for the activities delegated to
nonlicensed personnel; the RN supervises and determines the
appropriate utilization of nonlicensed personnel; assessment and
intervention skills which require specialized kmowledge,
judcment, and/or skill should not be delegated; and that pieces
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